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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr. Angelo L Falcone

Mailing Address

21608 English Meadow PI

Date of Receipt

M/ D D/ Y

M Vv TY
02 07 2006

Clty State le Code Transaction ID: 12835689
Gaithersburg MD 20882-1350 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Nﬁme of Emplg yer H Occupation
EDady Grove Adventist Hosp Emergency Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. Dr. Gregg Stephen Pollander Date of Receipt
Mailing Address M M / D D / Y Y Y Y
8625 Castle Creek Dr 02 07 2006
Clty State le Code Transaction ID: 1283571 O
Ft Wayne IN 46804-2759 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
gar?e of EmIpIIEo yer Ph Occupation
|nr8 essional Emerg Phys Emergency Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 730.00
Full Name (Last, First, Middle Initial)
C. Dr. Vincent H Knauf, Il Date of Receipt
Mailing Address MM / D D / Y Y Y Y
4860 Louise Dr 02 07 2006
City State Zip Code Transaction ID: 12835703
San Diedo CA 92115-1921 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Name ofhErI'np\I/oyer Occupation
Sharp Chala Vista Emergency Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 365.00
1230.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee
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